United Stz* * “=nvironmental Protection Agency
shington, DC 20460

YEPA

Work Assignr ~— ~Number

Work Assignment (X] Original [] Amendment  Number-

Contract Number Contract Period Title of Work Assignment

|[EP-W-08-054 Base X Option Period Number Chemistry for Environmental Professionals
(CEP) Courses

Contractor Specify Section and Paragraph of Contract SOW

TETRA TECH NUS, INC. Pg. 1-4 Part 2

Purpose: [X] Work Assignment Initiation 0 Work Assignment Close-Out Periods of Performance

0 Work Assignment Amendment [ Incremental Funding From:08/01 108 T0:07/31 M1
[] Work Plan Approval

Comments:
The purpose of this action is to Initiate Work Assignment #7, Chemistry for
Environmental Professionals (CEP) training course, with an estimated LOE of 3,500

hours and to request the contractors work plan. All other terms and conditions

main unchanged.
0 Superfund Accounting_and Appropriations Data [X] Non-Superfund

E DC BudgetFYs  Appropriation Budget Org/Code Program Element Object Amount (Dollars)  [Cents) Site/Project Cost Qrg/iCade
o | {Max §) (Max 4) Code (Max &} (MaxT) (Max 8) Class (Max 8) Max7) -
1

2

3
4
5

Authorized Work Ass_ignment Ceiling

Contract Period: Cost/Fee LOE

Previously Approved #

This Action

Total $0.00 - 3,500

_ Work Plan / Cost Estimate Approvals
Contractor WP Dated : Cost/Fee: : LOE:
Cumulative Approved:08/14/08 CostFee:$0.00 Loe:3,500

Work Assignment Manager Name

[DAVID B. MICKUNAS

Branch/Mail Code

Phone Number
{'sTgnarum) [Dale) Fax Number
Project Officer Name Branch/Mail Code
BR UCE POTOKA Phone Number
{SEa:ure) - {Date) Fax Number
Other Agency Official Name Branch/Mail Code
Phone Number
(Sratire) {Date) Fax Number
Contracting Official Name Branch/Mail Code3805R
[GLORIA J. KANE f—,/t&/ £, 7’| Prone Numer (202)564-4437
Nty &/
(Signature) / / y + / A — {Date) Fax Number

Contractor Acknawledgem:ay( of Recéipt and Approval of Workplan (Signature and Title)

Date

EPA Form 1900-69 (Rev, 07-95)




Chemistry for Environmental Professionals (CEP) Courses
Statement of Work
Work Assignment 7

Purpose /Background

- The purpose of this WA is to provide 24 Chemistry for Environmental Professionals
(CEP) training courses. The dates and locations of the deliveries will be determined by
the Project Officer, in coordination with EPA Regional training coordinators.

1.0 Task to be performed

Under this work assignment, the Contractor shall be prepared to present BPA’s

Chemistry for Environmental Professionals (CEP) Course. Course presentations include
the following activities: provision of equipment, materials, and supplies, personnel travel],
equipment shipment, and liaison with regional or state training contacts.

In Accordance with the Performance Work Statement Part B the contractor shall be
responsible for the following: '

-developing a course schedule for Project Officer approval
-student registration .

-schedule of instructors

-presentation of training courses

-improvements to course materials

-maintain course files

-acquining and maintaining equipment

Improvements or modifications to course materials and presentations may be requested
by the Work Assignment Manager, Dave Mickunas, through the issnance of written
technical direction. ' : '

1.5 Recommended LOE
The recommended LOE is 3500 hours.

2.0 Deliverables
An end of course summary with course statistics shall be prepared and delivered
electronically at the conclusion of each course presentation.

3.0 Period of Performance !
The Period of Performance is the duration of the base period.. (08/06/08 to 07/31/11)

4.0 Government Furnished Property 5
The Contractor shall utilize available EPA equipment provided and shall provide all
additional equipment and supplies necessary to complete this work assignment.
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5.0 Points of Contact
Ms. Gloria Kane
1200 Pennsylvania Avenue, NW
MC: 3805R
Washington, DC 20460
P-202-564-4437 S
f- 202-565-2558 - . B *
Kane.Gloria@EPA.gov
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Umted States Environmental Protection Agancy

Work Assignmerit Number

Work Assignment Amendment _

O incremental Funding
Work Plan Approval :

N Washingtan, DC 20460 7
\"’ ' Amendment N 2
L7 Work Assxgnment O odginar g “Toment Number:
] Contract Number Contract Psriod Title
EP-W_OS-OSZ} Opuon Pariod Number Chemistry
Contractor ‘Spacify Section and Paregraph of Contract SOW
TTNUS _ - Part 1-4, para. 2
Purpose: M wark Assignment Initiation 'O Work Assignment Close-Out Pariod of Performance

From: 8/1/08 To: 7_/3_1/11

Comments:

“and 760 LOE tc $195,000 and 1,610 LOE.

The purpose of this action is to increase the

previous ceiling of $120,000

All other terms and conditions remain

unchanged.
M superfund Accounting and Appropriations Data - Non-Superfund
§FO
{Max 2) -
2 DCN BudgetFYs  Appropriation  Budget Org/Code Program Bament  ObjectClass  Amount (Dollara) {c.m.: Sltw/Project Cost O1g/Code
[ M) {Max 4) - Code (Max 8] _(Max 7) (Max 9) Dax 4) - Max 8) Max 7)
3 R == —
2
13
4
5 :
Authorized Work Assignment Ceiling
Contract Period: Cost/Fee . LOE
Previously Approved - $120,000 760
This Action § 75,000 850
Total $195,000 | 1,610
-Work Plan / Cost-Estimate Approvals
Contractor WP Dated: Cost/Fee: LOE:
Cumulative Approved: Cost/Fas: LOE:
Work Assignment Manager Name Branch/Mail Code
- Phone Number
fSIgmmh [Date] : Fax Number
Project Ofﬁcar Name i ; & ! :Q {e Ck/ Branch/Mail Code
Bruce Po jl ‘3 Phone Number
(Signaturs) rom; : Fax Number
Other Ager?cy Official Name : Branch/Mail Code
Phone Number
{Signatura) [Date)  Fax Number
Contractipng Official Nams M “j e WQ"VM z Branch/Mail Code
lﬁ ﬂ 2'? / 0. ? Phone Number
[Signaturs] _' ;p‘“; £ Fax Number

Conuactoricknowlngamam of Rocaipt and Approval of Workplan (Signa f&mam and Title)

Date

EPA Form 1900-69 (Rev. 07-95)




United Sta avironmental Protection Agency Work Assignm “tumber
g EP a ashington, DC 20460 _
’ Work A33|9nment 0 Original (X] Amendment  Number-2
Contract Number Contract Period Title of Work Assignment
EP-W-08-054 Base X Option Period Number Chemistry for Environmental Professionals
(CEP) Courses
Contractor Specify Section and Paragraph of Contract SOW
TETRA TECH NUS, INC. Pg. 1-4 Part 2
Purpose: [ Work Assignment Initiation [ Work Assignment Close-Out Periods of Performance
IX] Work Assignment Amendment 0 Incremental Funding From:08/17/08 10:07/31/11
[ Work Plan Approval . ‘
Comments:

The purpose of this action is to increase the ceiling amounts under this Work
Plan. Due to the limitation of funds clause, the Work Plan is approved not to
xceed $195,000 in cost and 1610 LOE. All other terms and conditions remain

Sigrdyure]

/

unchanged.

0 Superfund Accountlng and Appropriations Data [X] Non-Superfund
S, T M sy mge  mm e e ew o
1
2
3
4
5

Authorized Work Assignment Ceillng
Contract Period: Cost/Fee ; LOE
Previously Appraved $120,000.00 760
This Action $75,000.00 850
Total $195,000.00 1,610
Work Plan / Cost Estimate Approvals
Contractor WP Dated :08/29/09 CostFee:$607,430.00 Loe:3,500
Cumulative Approved: costFee:$195,000.00 Loe:1,610
Work Assignment Manager Name Branch/Mail Code
EAV|D B. MICKUNAS Phone Number
(Signature) Dare) Fax Number
Project Officer Name Branch/Mail Code
BRUCE POTOKA Phone Number 513 569-7537
_(.—Slgnaturej {Date) Fax Number
Other Agency Official Name Branch/Mail Code
Phone Number
F.Signatufa) {Date) Fax Number
COHUBCHHEO”W&’ Name Branch/Mail Code 3805R
LMARfl = A. WEATHER ; Z / 0 7 Phone Number 202 564-4443
e _\—3! 5 Fax Number 202 565-2558

Date)

Contractol nowledgement of Receipt and Approval of Workplan (Signature and Title)

Date

EPA Form 1800-69 (Rev. 07-95)



) United St-“>s Environmental Protection Agency Work Assigr~=nt Number
£ Jashington, DC 20460 7
wEPA -
. Work Assignment 0 Original [X) Amendment  Number:3
Contract Number Contract Period Title of Work Assignment
1EP-W—08-054 Base X Option Period Number Chemistry for Environmental Professionals
(CEP) Courses
Contractor Specify Section and Paragraph of Contract SOW
TETRA TECH NUS, INC. Pg.1-4Part2
Purpose: 0 Work Assignment Initiation [ Work Assignment Close-Out Periods of Performance
[X] Work Assignment Amendment 0 Incremental Funding From:08/17/08 10:07/31/1 1
) Work Plan Approval ) '
Comments:

The purpose of this action is to increase the previous ceiling and LOE from $195.000 and
1610 hours to $300,000 and 2,110 hours. All other terms and conditions remain unchanged.

(] Superfund Accounti ng and Appropriations Data {X) Non-Superfund
_g DC BudgeUFYs  Appropriation Budget Org/Code Program Element Object Amount |Dollars)  {Cents) Site/Project Cost Org/Code
' {Max &) (Max 4) Code (Max §) (Max 7) (Max 9) Class {Max 8) Max7)
1
2
3
4
5
Authorized Work Assignment Ceilirg
Contract Period: Cost/Fee LOE
Previously Approved $195,000.00 1,610
This Action $105,000.00 500
Total $300,000.00 2,110
Work Plan / Cost Estimate Approvals
Contractor WP Dated : CostiFee: LOE:
Cumulative Appmved:OSfO?ng Cusb‘!—'ee:$300,000. 00 LOE:2 ,1 10
Work Assignment Manager Name Branch/Mail Code
LDAVID B. MICKUNAS P ET
" (Signature) (Date) Fax Number
Project Officer Name Branch/Mail Code
[BRUCE POTOKA Phone Number 513 569-7537
(Signature) (Date) " Fax Number
Other Agency Official Name Branch/Mail Code
Phone Number
(Signature) {Date) Fax Number
Contracting Official Name Branch/Mail Code3805R
[ELAINE scoTT 0%' o1 ‘ N Phone Number 202 564-4443
[Signaturs ; \Date) Fax Number 202 565-2558

Contractor Acknowledgement of Receipt and Approval of Workplan (Signature and Title)

Date

EPA Form 1900-69 (Rev. 07-95)



=

SEPA

Uni*
Washington, DC 20480

Work Assignment

tates Environmental Protection Agency

Work A-~“nment Number

7

|0 Original (X} Amendment  Number-4

[] Work Plan Approval'

Contract Number Contract Period Title of Work Assignment
EP-W-08-054 Base X Option Period Number Chemistry for Environmental Professionals
' (CEP) Courses
Contractor Specify Section and Paragraph of Contract SOW
TETRA TECH NUS, INC. Pg.1-4Part 2
Purpose: [ Work Assignment Initiation [l Work Assignment Close-Out Periods of Performance
[X] Work Assignment Amendment 0 Incremental Funding From:08/17/08 10:07/31/11

Comments:

The purpose of this action is to incre
er contract Mod#15 the new Prodij

ase the ceiling to $360,000.00
ect Officer is JoAnn M. Eskelse

and increase the LOE to 2,630. Also note that

n. All ther terms remain unchanged.

[ Superfund Accou nting and Appropriations Data [X] Non-Superfund
g oc BudgetFYs  Appropriation Budget Org/Code Program Element Object Amount (Dollars)  (Cents) Site/Project Cost Org/Code
3 ﬂll_ll §) (Max &) Code (Max 6) (Max T) (Max 9) Class {Max 8} (Max 7}
1
2
3
4
5
Authorized Work Assignment Ceiling
Contract Period: Cost/Fee LOE
Previously Approved $300,000.00 2,110
This Action $60,000.00 520
Total $360,000.00 2,630
Work Plan / Cost Estimate Approvals '
Contractor WP Dated : Cost/Fee: LOE:
Cumulative Approved: CostFee:$360,000.00 LOoE:2,630
Work Assignment Manager Name ' Branch/Mail Code
DAVID B MICKUNAS Phone Number
—MM {Date) Fax Number
Project Officer Name BranchMail Code
JOANN M ESKELSEN Phone Number
(Signatars) {Date) Fax Number
Other Agency Official Name BranchMail Code
Phone Number
(Signature} {Date) Fax Number
Contracting Official Name . Branch/Mail Code
WELAINE M. SCO , I Phone Number
N1 ———
(Signature) : \(Dat) il
Contractor Acknowledgement of Receipt and Approval of Workplan (Signature and Title) Date

EPA Form 1900-69 (Rev. 07-95)




SEPA

Unitec
Washington, DC 20460

Work Assignment

25 Environmental Protection Agency

Work Ass™
s

‘ent Number

0 Original [X] Amendment  Number-5
Contract Number Contract Period Title of Work Assignment
1EP-W-08-054 Base X Option Period Number Chemistry for Environmental Professionals
(CEP) Courses

Contractor
TETRA TECH NUS, INC.

Specify Section and Paragraph of Contract SOW
Pg. 1-4 Part 2

Purpose:

0 Work Assignment Initiation
[X] Work Assignment Amendment

I Work Assignment Close-Out
[ Incremental Funding

Periods of Performance

[pAvID B. MicKUNAS

From:08/17/08 To:07/31/11
] Work Plan Approval

Comments;

The purpose of this action is to increase the ceiling from $360,000.00 and 2,630 LOE to $390,000.00 and 2,780
ILOE. All other terms and conditions remain unchanged.

[l Superfund Accou nting and Appropriations Data [X] Non-Superfund

E [+ BudgetFYs  Appropriation Budget Org/Code Program Element Object Amount (Dollars}  (Cents) Site/Project Cost Org/Code
o | (Max 6} (Max 4) Code (Max 8} (Max 7) (Max 9} Class (Max 8) (Max 7)
1

2

3

4

5 -

Authorized Work Asiigrnment Ceil_g

Contract Period; Cost/Fee LOE

Previously Approved 5360 000.00 2,630

This Action $30,000.00 150

Total $390,000.00 2,780

Work Plan / Cost Estimate Approvals

Contractor WP Dated : Cost/Fee: LOE:

Cumulative Approved: CostFee:$390,000.00 LoE:2,780

Work Assignment Manager Name Branch/Mail Code

Phone Number

{§ig_nature) Date) Fax Number
Project Officer Name Branch/Mail Code
JOANN M. ESKELSEN Phone Number
TSonaiore) Date) Fax Number
Other Agency Official Name Branch/Mail Code
Phone Number
,i ~TSirat) {Dale) Fax Number
Contracﬁng fficial Name Branch/Mail Code
MARGIE A, W&% /s / 5 Phone Number 2025644443
/
I Sihaturs) {Date) Fax Number

Contracto | /\cknowledgement of Receipt and Approval of Workplan (Signature and Title)

Date

EPA Form 1900-69 (Rev. 07-95)




EPA

United States Environmental Protection Agency

Washington, DC 20460
Work Assignment

Work Assignment Number
7

D Other

E Amendment Number:
000006

Contract Number Contract Period 08/01/2008 To 07/31/2015 Title of Work AssignmentSF Site Name
EP-W-08-054 Base X Option Period Number Chem. for Environ. Prof. (CEP)
Contractor Specify Section and p ph of Contract SOW
TETRA TECH NUS, INC.
Purpose: ] workassignment ] work assignment close-out Period of Performance
E Work Assignment Amendment D Incremental Funding
] work pran approvai Fom 08/17/2008 To 07/31/2011
Comments:
This amendment increases the funding and loe and changes the WAM,
|:| Superfund Accounting and Appropriations Data E Non-Superfund
SFO- Notn:Tompoﬂaddﬂondwwuﬂhqandmmuon:mmEPAForm1M. :
{Max 2)
DCN Appropriation Budget Org/Code Program Element  ObjectClass  Amount (Doilars) (Cents) Site/Project Cost Org/Code
g (Max 8) (Max 4) Code (Max &) (Max 7) (Max 9) (Max 4) (Max 8) (Max 7)
1
2
3
4
5
Authorized Work Assignment Ceiling
Contract Period; CostFea:

08/01/2008 7o 07/31/2015
This Action:

390, 00
415,00

LOE: "8, Q‘?&)

v 920
Q3700

Total:
Work Plan / Cost Estimate Approvals
Conlractor WP Dated: CosUFee; “LOE:
Cumulative Approved: CostFee: ~ LOE:
Work Assignment Manager Name Joann Eskelsen Branch/Mail Code:
Phone Number 702-784-8006
. (Signature) (Dats) FAX Number:
Project Officer Name  Reconstruct User Branch/Mail Code:
Phone Number:
(Signature) (Date) FAX Number:
Other Agency Official Name Branch/Mail Code:
Phone Number:
i STETAN are) FAX Number:
Contracting (ffidal Name Margie Weathgr O Branch/Mail Code:
: 3 — 0 Phone Number: 202-564-4443
natuns, FAX Number:

Work Assignment F\(m {(WebForms v1.0)




EPA

United States Environmental Protection Agency

Washington, DC 20460

Work Assignment Number
7

Work Assignment D Other Amendment Number;
000007
Contract Number Contract Period  08/01/2008 To 07/31/2015 Title of Work Assignment/SF Site Name
EP-W-08-054 Base X Option Period Number Chem for Enivironmental Profes
Contractor Specify Section and paragraph of Contract SOW
TETRA TECH NUS, INC. Part B
Purpose:

D Work Assignment
Work Assignment Amendment
D Work Plan Approval

[ work Assignment Ciose-out
D Incremental Funding

Period of Performance

From 11/05/2010 7o

07/31/2011

Comments:

The purpose of this WA is to revise the sco
accordance with the revisions to the SOW. A

pe of work. The contractor shall prepare and submit a revised Work Plan in
11 other terms and conditions remain unchanged.

08/01/2008 To 07/31/2015
This Action:

Total:

—_ Q0

415, 6ol

D Superfund Accounting and Appropriations Data [X] Non-supertund
- j Note: To report additional accounting and appropriations date use EPA Form 1900-60A.
(Max2) |

DCN Budget/FY Appropriation  Budget Org/Code  Program Element  ObjectClass  Amount {Dollars) (Cents) Site/Project Cost Org/Code
§ (Max 6) {Max 4) Code (Max 8) (Max 7) (Max 8) {Max 4) {Max 8) (Max 7)
1
2
3
; i
5

Authorized Work Assignment Ceiling

Period: : > :

Contract Period: Cost/Fee; ,*-]5} m LoE: 0 3", 00

0

0 3100

Work Plan / Cost Estimate Approvals

.
Contracting Official Margie 5:7her
WV My (WS u

(7270

["Contracior WP Dated: CostFee: "~ LOE:
Cumulative Approved: CosUFee: LOE:
Work Assignment Manager Name Joann Eskelsen Branch/Mail Code:
Phone Number 702-784-8006
(Signalure) (Data) FAX Number: 702-784-8001
Project Officer Name Joann Bskelsen Branch/Mail Code:
Phone Number; 702-784-8006
~ (Signature) (Date) FAX Number: 702-784-8001
Other Agency Official Name Branch/Mail Code:
Phone Number;
— (Signatare) “(Date) FAX Number:
Branch/Mail Code:

Phone Number: 202-564-4443

} T (Sinaturs)

‘Dal‘e!

FAX Number:

Work Assignment Form. (WebForms v1.0)




EPA

United States Environmental Protection Agency
Washington, DC 20460

Work Assignment

Work Assignment Number
7

D Other

Amendment Number:
000008

Contract Number

Work Assignment Amendment
E] Work Plan Approval

D Incremental Funding

From 11/05/2010 To

Contract Period  08/01/2008 To 07/31/2011 Title of Work Assignment/SF Site Name
EP-W-08-054 Base X Option Period Number Chemistry of Env. Professional
Contractor Specify Section and paragraph of Contract SOW
TETRA TECH NUS, INC. Part B
Firpose; (] work assignment ] work Assignment Close-out Period of Performance

07/31/2011

Comments:

The purpose of this action is to approve the contractors wor
6,566 hours. All other terms and conditions remain the same.

k plan dated November 26, 2010 for $691,370.00 and LOE

D Superfund Accounting and Appropriations Data IE Non-Superfund
s Note: To report additional ting and appropriations date use EPA Form 1900-69A.
(Max 2)
DCN Budget/FY Appropriati Budget Org/iCode  Program Element  Object Class  Amount (Dollars) (Cents) Site/Project Cost Org/Code
E {Max 6) {Max 4) Code (Max 6) (Max 7) (Max 8) {Max 4) {Max 8) {Max 7)
1
2
3
4
5
Authorized Work Assignment Ceiling
Conlract Period: CostFee: | e (X0
. 08/01/2008 7o 07/31/2011 L&'_lc‘jlm
This Action: —_ — ‘ —e‘
3
Total: ‘-thl s-} UUD 7 CJ')‘ el
Work Plan / Cost Estimate Approvals
P Doted. Yy LOE: -

Contractor WP Dated: Cost/Fee 6- ?'l, 3 70 DE G’, 566

i - Cost/Fee: ¢ LOE: . ’
Cumulative Approved: 6 1‘/{/ 3 79 G, gé é‘
Work Assignment Manager Name  Joann Eskelsen Branch/Mail Code:

Phone Number 702-784-8006

(Signature) {Date) FAX Number: 702-784-8001
Project Officer Name Joann Eskelsen Branch/Mail Code:
Phone Number: 702-784-8006
~ (Signature) (Date) FAX Number: 702-784-8001
Other Agency Official Name Branch/Mail Code:
Phone Number:
= (Signature, I (Date) FAX Number:
Con Elain Branch/Mail Code:
Dg/o{, N Phone Number: 202-564-4478
(Signalure) M FAX Number:

Work Assignment Form. (WebForms v1.0)




United States Environmental Protection Agency
Washington, DC 20460

EPA

l Work Assignment Number
7

Work ASSignment D Other Amendment Number:
000009

Contract Number Contract Period  08/01/2008 To 07/31/2011 Title of Wark Assignment/SF Site Name
EP-W-08-054 Base X Option Period Number Chemistry of Environmental Pro
Contractor Specify S and paragraph of Contract SOW
TETRA TECH NUS, INC. Part B.
! : . D Work Assignment D Work Assignment Close-Out Period of Performance

E Work Assignment Amendment D Incremental Funding

T Fom 11/05/2010 To 07/31/2011
Comments;

ceiling to 4,700 hours. All other terms and conditions remain the same.

The purpose of this action is to increase the funding ceiling from $475,000 and 3,700 LOE and to $600,000 and the LOE

[Tonen

Accounting and Appropriations Data

Non-Superfund

Note: To report additional accounting and appropriations date use EPA Form 1900-69A.

SFO
(Max 2)
DCN BudgetFY Appropriation  Budget Org/Code  Program Element  Object Class  Amount {Dollars) (Cents) Site/Project Cost Org/Code
E (Max 6) {Max 4) Code (Max 6) {Max 7) (Max 9) (Max 4) {Max 8) {Max 7)
1
2
3 s
4
5
Authorized Work Assignment Ceiling
Contract Period: CostFee: £ Oco LE: 0 3 , 70O
08/01/2008 To 07/31/2011 bi?%
This Action: a4 25/090 0 1,000
Totl F 0o, 600 0 4100
Work Plan / Cost Estimate Approvals
Contractor W;_Dalad: Cmﬁn: LOE:
Cumulative Approved: CostFee:. LOE:
Work Assignment Manager Name  Joann Eskelsen Branch/Mail Code:
Phone Number 702-784-8006
(Signature) {Date) FAX Number: 702-784-8001
Project Officer Name Joann Eskelsen Branch/Mail Code:
Phone Number: 702-784-8006
(Signature) (Date) FAX Number: 702-784-8001
Other Agency Official Name Branch/Mail Code:
Phone Number:
(Signature) (Date) FAX Number:
Contracti i ElainejScott Branch/Mail Code: )
M 03 ‘pgl ! ! Phone Number: 202-564-4478
—(Signature) (Dale) __ FAX Number:

Work Assignment Form. (WebForms v1.0)




United States Environmental Protection Agency
Washington, DC 20460

EPA

Work Assignment Number
7

[:] Work Assignmen! Amendment
[:] Work Plan Approval

[:]lnuunmﬂalﬁxnﬁm

Work Assignment [] omer  [X] Amenament Number:
000010
Contract Number Contract Period  08/01/2008 To  07/3172011 Title of Work AssignmenUSF Site Name
EP-W-08-054 Base X Option Period Number Chemistry for Environmental Pr
Contractor Specily Section and paragraph of Contract SOW
TETRA TECH _NES, INC. Part B
Purposs: [ work Assignment [J work Assignment Ciose-ou Period of Performance

From 11/05/2010 To 07/31/2011

Comments:

THIS I5 AN ADMINISTRATIVE AMENDMENT ONLY!!'! L:
The purpose of this amendment is to correct the EAS

not authorized to exceed these work assignment ceilings.

line item 1 for fundiing to reflect the approved amount of
$600,000.00, and to add EAS line item 2A for LOE and the correct approved ceiling of 4,700 hours.

The contractor is

L] supertuna Accounting and Appropriations Data [X] Non-Supertung *
o D Note: To report additional g and appropriations date use EPA Form 1900-68A.
{Max 2)

g DCN BudgeuFY Appropriation  Budget Org/Code  Program Element  Object Class  Amount (Dollars) (Cents) StefProject  Cosl Org/Code
a (Max 6) (Max 4) Code {Max &) (Max 7) (Max 9) (Max 4) (Max 8) (Max 7)

1

2 ]
3

: =

5

Authorized Work Assignment Ceiling
Contract Period: CosUFeo LOE: 0 .
08/01/2008 To 07/31/2011
[ ™ Acion 4,700 ]
Totat -f”eﬂo. co O -___ 4,700 |
Work Plan / Cost Estimate Approvals

Coniraclor WP Datod Cosures 63

Cumulative Approved: CosUFee. LOE.

Work Assignment Manager Name Dave Mickunas Branch/Mail Code:

Phone Number 919-541-4191
{Signature] (Date) FAX Number:

"”?-6/2011

(Date)

Project Officer Name  Joann Eskelsen
N M E_—,AJ&)-\,
(Signature]

Branch/Mail Code:

Phone Number; 702-784-8006

FAX Number: 702-784-8001 e

Other Agency Official Namo

Branch/Mail Code: =

Phone Number:

FAX Number:

Branch/Mail Code:

Phone Number:  202-564-§47¢

FAX Number :




EPA

United Stales Environmental Prolection Agency

Washington, DC 20460
Work Assignment

Work Assignment Number
3

D Other

Amendment Number:
000011

[X] work Assignment Amendment
[ work pian approvar

Contract Number Contraci Period  08/01/2008 o 07/31/2011 Title of Work Assignment/SF Site Name
EP-W-08-054 Base X Option Period Number Chemistry for Environmental Pr
Contracior Specify Section and paragraph of Contract SOW

TETRA TECH NUS, INC. Part B

Purpose: [ work Assignement ] work Assignment ciose-ou Period of Perfoimance

D Incremental Funding

Fom 11/05/2010 Te 07/31/2011

Comments:

The purpose of this action is to increa
ceiling from 4,700 to 5,700 hours.

se the fundin

g ceiling from$600,000.00 to $690,000.00, and to increase the LOE
All other terms and conditions remain unchanged and in full force and effect.
The contractor is not authorized to exceed these Work Assignment cellings.

D Superfund Accounting and Appropriations Data EI Non-Superfund
A D Nole: To report additional o and approp dale use EPA Form 1900-69A
(Max 2)
¢ OCN BudgetFY Appropristion  Budget Org/Code  Program Element  Object Class  Amount (Dollars) (Cents) Site/Project  Cost Org/Cade
=5 {Max 8) {Max 4) Code (Max 6) (Max 7} (Max 9) (Max 4) (Max 8) {Max 7)
1
2
3
R 2
5
Authorized Work Assignment Ceiling
. 08/01/2008 1o or73z01n e Hieoo, 000, 00 e e |
This Action: K qo} oco, DO 1,000
Yot ¥ 699 00, 00 5,700
Work Plan f Cost Estimate Approvals
m_mu. CostFee: LOE:
Cumulalive Approved: CostFee, LOE:
Work Assignment Manager Name Dave Mickunas Branch/Mail Code:
Phone Number 919-541-4191
(Signalure) (Date) FAX Number:
Project Officer Name, Joann Eskelsen Branch/Mail Code:
* 5/2'10“ Phone Number: 702-784-8006
“(Cite] FAX Number. 702-784-8001 gt
Branch/Mail Code: N
Phone Number: T
" (Signature) (Date) FAX Number:
Contracling Claudia Armsgrong ] Branch/Mail Code:
By Al Phone Number. 202-564-6679
{5 (Date) FAX Numberr 202-565-2557

Work .n.n.lg‘mlr\t Form. (WebForms v1.0)




